DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

PRINTED: 08/16/2018
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STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING 01 - MAIN BUILDING 01 COMPLETED
R
445183 B. WING 08/13/2018
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
i HERT CARE.C e 438 NORTH WATER AVE
GALLATIN HEALTH CA ENTER, L GALLATIN, TN 37066
(X4) 1D SUMMARY STATEMENT OF DEFICIENCIES ID PROVIDER'S PLAN OF CORRECTION (X5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
| DEFICIENCY) _
| | |
K 000 | INITIAL COMMENTS K 000 |
A Life Safety Code Survey follow up was : |
conducted by the State of Tennessee Department
of Health Division of Health Licensure and '
Regulations Office of Health Care Facilities on
08/13/2018 for all previously cited deficiencies on
6/18/2018. During this Life Safety Survey, Gallatin
Health Care Center, LLC was found in substantial |
compliance with the requirements of the Rules of ‘
Tennessee Department of Health Board for
Licensing Health Care Facilities Chapter
1200-08-6 Standards for Nursing Homes and
National Fire Protection Association (NFPA) 101
Life Safety (2012 Edition).
|
|
|
: |
| ' l
| |
|
|
|
|
| |
|
| |
| | | |
LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (X6) DATE

Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that
other safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days
following the date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14
days following the date these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued

program participation.
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_ OMUB NO. U938-0391

LTATEMENT OF DUMICIERCI & (K1) PROVIDERGUIPFLT RICLIA (229 MULTIELE CONSTRUCTION { X9 g}mr”ﬂpnvcv
AND FLAK OF CORREGTION OENTIFICATIHIN NUMUCR, A HUILING 01 - MAIN BUILDING 04 = COMPLETED
poctt l 445183 B VNG — — R 06/1872018
" NAME OF PROVIDER OR SUPPUER o o STRCTT ADDRESS. ONY STATC, T COLH
, . 435 NORTH WATER AVE
GALLATIN HEALTH CARE CENTER, LL GALLATIN, TN 37066
T a0 SUNMARY STATEMEN] OF DEFICIENCIES o PROVIOLR'S F#LAN OF CORRECYION ey
FREFX | FEACH DEFICIENCY MUST BE PRECDDED BY FULL PREFO, | (EACH CORRLCTIVI: AGTION SHOULD BE | CONPLETION
TAG REGLILATORY OR LSC IDENTIFYING INFORMATIN) | TAG CROBREF BRLNCED 0 :; '; APPROPRIATL Nt
DEFISILNGY
¥ 324 : Hazardous Araas - Enclosure | K 321 A self-closing apparatus was installed 7/20/18
sy CFR{s) NFPA 101 | . on the medical records room door
" i | 6/20/18. The maintenance shop doors
arandous Areas - Enclosure - ana ,
Hazardous areas are protected by a fire barner | | have beerm replaced with fire rate(.j |
' having 1-howr fire reskstance cating {with 3/4 hour | | doors which also corrected the % inch |
fire rated doors) or an auvtomatic ﬁfﬁlgk?gggﬁh“"g | i under cut. A self-closing apparatus has
system in accordance with B.7.1 or 19.3.5. i .
| When the approved automalic fire extinguishing | | beeninstalled on the door to room
system option is used, the areus shall be 202.
separated from other spaces by smoke resisting
i parttions and doors in accordance wﬂh 5.4 ‘ | All rooms designated as storage were
-' Dndwpennmaulle Ze‘geg;v:?:gr::;?;::g_;iﬁgg i checked for self-closing doors and
' a .
' protective plates that do not excead 48 inches actions taken as needed.
trom the bottom of tha door.
| Deecyibe the floor and zone kocations of Maintenance staff will add auditing of |
?;I;'zd?ui gagegsgﬂ'ial are deliclent in REMARKS self-closing doors to monthly 5.
| T TR preventative maintenance checklist. ‘
|
| Area Automalic Speinkier ) !
Separagtion N/A Maintenance Director will report i
: E:L':e;::;d ;‘UG"F ilf.‘:d F::;:J::?g}:ﬂ} - results to QAC monthly for three
. Laun prger than . 1 .
c. Repair, Malntenance, and Paint Shops | | months or untll QAC deems
d. Soiled Linen Rooms {exceeding 64 gallons) compliance.
&. Trash Collection Rooms | '
{exceeding 64 gallons) |
f. Coambuslible Storsge Rooms/Spoces
| (over 50 square lewl) [
| . Laboratones (Il classified a5 Severa {
' Hazard - see K322) |
. This REQUIREMENT is not met as evidenced .
by '
. Based on vhservations, the faclidy falled to
miaintain the hazardous anrgas.
' 1'
The lindings inclade: | ‘
] |
| 1. Dbservation on 06/1872018 at 11:04 AM, | I
ANDRAT TITLE (nf) DAYE

RKS\CTOR 8@9 PRO\"IUEI‘I?SUQ‘T'I MR REPAESENTRTIVE'S SIGNATURE

Wawais dealer Y\ /i3

Any deflcdeny staternant ending with an astensk 7
oihar saleguarda provide sullicien potachon to tha
Hgllowing the dabe of suivey whether o ol m plan of Comectan (s poavided. Fou
duys folowin the dote these doClEmenty are reade svallable 10 the Tecilty. H dyl

piogram participstien.
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ENTER  DICARE & MEDICAIC SERVICES e OMPNUL UYSB-D3YT
QX MULTIPLE CONSTRUCTON
A BUILTING 0 - MAIN BUILCING &

445183 L ————— 06/18/2018
TRAME OF PROVIDER OR SUPPUIER
GALLATIN HEALTH CARE CENTER, LLC
J NDEFK WST BE PRECEDED BY £ 1 pproex | EACH CO SHOULD HE Ir
| LATORY IDENTIEYING INEOTMAT ! G OSS.REF APPROPRIAY 5
: |
' |
K 321| Continued From paga ! K 321

|
|
f
| reveslad the mecical records roam door was not ‘
| saifuclosing within the frame. |
NFFA 101, 8 3.3.1 (2012 Edtion). NFPA B, 7.1.4 i
{2010 Edition}, NFPABL 6 1.4.2 (2010 Edna:n] i |
| 2. Opservation an & 182018 at 12:08 PM,
| revealed the msinlenance shop doors (2 of 2)
were not rated. NFPA 131 15.3 2 (2012 Ecition)

| 3. Opsarvation on §/18/2018 at 12:10 PM,
revealed the maintenanca shop doors were uncerl
cut over 34 of sn mch, NFPA 101, 19.3.2 {2012
Ediﬁm'} NFPA B0, 4.8 4.1 {2010 Editien)

l
|
4 Onsarvation on &18:2018 at 12:20 P\, 1 I
| tevealed 202 in Memory Care hac been changed |

| 10 storage and was nad satf-closing in the frame. |

| NFPA 101, 18,22 (2012 Earion) |

| Maintenance staff was present for the findings

| which were later acknowiedged by the

| administrator during the exit conferance on

06/18/2016.
K 345 | Fire Alsrrn Sysiam - Testing and Mairdenance K 345 he d ]
SS!OI CFR(s): NFPA 101 The duct detectors were inspected 7/20/18
‘ ‘ and confirmed operational on 6/20/18 |
Fire Alarm System - Testing and Maintenance by contractor Pye Barker.

| Afire alarm system is tesied and mainiainec in

| accordance with an aporoved pragram complying .
| with the requirements of NFRA 70, National All other duct detectors were ;

Electric Code, and NFPA 72, National Fire Alarm | inspected and confirmed operational.
end Sgnaiing Code. Records of system
B(tﬂptame maintenance and tes‘lng ars feaddy ‘ Continued on next page.

| availadie |

[961a g6 1.5 NFPA Y0 NFPAT2 |
This REQIHREMENT = not met 85 evidenced

by
| Based on obsarvaticns and cocumen review,

| - .
1t contiruslion sheal Pege 2 of &




CENTERS FOR MEDICARE & MEDICAILD SERVICES OMB NO. 0938-0391

CTATEMUNT OF DU TGRS (K9) PFHOVILE SR LILRICLIA {K2) MIALYIFLE CONSTRUCTION {3 DATE BLRVLY
.’\Nr.l P AM u; ‘E‘ IRRECTION WACKRYIFICATION sHOMIlER A HLRDlNﬁ;U'I - MAIN BUILDING 01 COMPLEYT(
445482 L G6/18/2018
+AME OF PRUWOCR OR SUFPLIER STRERT ADDRESE, CITY, BTATE, 217 CODR
‘ N 438 NORTH WATER AVE
GALLATIN HEALTH CARE CENTER, LLC GALLATIN, TN 370668
{XA3 103 SUMMARY STATEMEN OF UCNICIENGIER | 0 | PROVIDENS FLAN OF CORRECTION ! X6}
PREFIK (EACH DERRIENGY MUS | BE PREGEDED BY FULL PREFIX | (EACH CORKEC [WE ACTION SHOULD BE L.mn[;{ 5‘,,_"‘“
TAG REGULATOMY OR LSCIDENTIFYING INFORMATION] ' TAG | CROSS-HE CRENCLCD TO THE AFPROFHIATE ol
- f DEEICAMNCYE
K 345 | Continued From page 2 | wa3as K345 continued.
| the facidity falled to maintain the fve alarm i | . . . .
| systum. i Maintenance Director will review next
| i duct inspection report to verify that all
| The lindings include: ; duct detectors were inspected and '
_ , v - confirmed operational.
Document review on 06/18/2018 between 8.30 Maintenance Director will present duct

AM and11.00 AM. revealed duct deleclors that

|
| . . ..
hisd rot been mspected during the annual fire | inspection reports to Administrator

who will report results to QAC.

| glarm inspection conducted on 0S/16/2018.
| NFPA 101, 18 3.2.5.3{11) {2012 Edition), NFPA
| 72, 14,21 2.2 (2070 tdition)

I |
' Maintenance stuff was present for the findings | ‘
| which were laler acknowledged by the '
, administrator duriryg the exit conference an |

| OB/18/2018. . i e
K 351| Sprinider Systam - Installal | K381 The shelving units were modified in the 20/
gsep | CFR(s) NFPA 101 . . closets of rooms 213 and 214 to
{ _ | provide appropriate spacing for fire
| Spinkler Systam - nstaliation ' sprinklers. The sprinkler in the closet of

| 2012 EXISTING ; |
Nursing homes, and hospitals where required by | room 423 was re-located more than 4
construction type, are protected thraughout by an | i inches from the wall. Guards were
' |
|
|

;’gﬁ;ﬁ&iﬁﬁg;ﬁﬂkmﬁﬁ?'g the installed on the sprinklers in the walk

Installation of Sprinkler Syshems.
| In Type | und 1l construction, alternative pwln-clion
measures are permitted to be substituted for I
| sprinklar protection in specific areas where state |
| or lucal cegulations prohibit sprinkhers. :
In hospials, sprinklers are not required in clothes |
closets of patient sieeping rooms where the area i
4
|

in freezer and walk in cooler. I

All sprinkler heads have the potential
to be affected by this practice.

All sprinkler heads were inspected and
action taken as needed.

ol the closet does not exceed 6 square feet and
sprinkier coverage covars the closet footprint 8s
| required by NFPA 13, Standard for installation of
Spnnkler Syslems
19351, 19352 19353, 15354,19036565,
1942 193510 9.7, 9.7.1.1{1)

Continued on next page.

| |
| |
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_GENTLRS FOR MEDICARE & MEDIGAD SERVICES OMB NO_0038 0341

STATEMENT OF DEFICIENCIES (K1) PROVIDERZSUPIUERICLIA () ML VIR CONSEHUCTION (XM UATE BURVEY
AND PLAN OF CORRECTION = WSEN D ORT e ALIMBE R A BUILOING 01 MAIN BURL DING 01 Sl
$451R3 & WING el 06,18/2018
T NAME OF PROVIDUR DR BUPBLIER RTIRELT ADDRESS, GHTY, STATE, ZIF CODE
L 438 NORTH WATER AVE
GALLATIN HEALTH CARE CENTER, LLC GALLATIN, TN 37008
() 10 SUMMARY BYATEMENT OF DFFICICNCIRS | ‘; ~ PROVIDER'S FLAN OF CORRIQTION | o)
PROTIX (EACH DEFICIRNCY MUST BE PRECEDED Y FULL PREFIK | (EACH CORRECTIVE ACTION SHOULD BE omgme o
TAG RECULATORY Ol LSC IDENTIFYING INFORMATICN) ThRA | craoas-nmturgé,hléllﬁ J\I{l\[ APPROPRIATE |
| i I
‘l I
K 351 | Coalirued From page 3 K 3511 k351 continued. |
| This REQUIREMENT is nat met as evidenced |
| by ‘ Monthly Sprinkler head inspection has |
| Basad on observalung and document review, been added to the preventive
| the facity failed to properly wsladl the spancike maintenance schedule. |
| syStem. ,
|
| The findings include: | Maintenance Director will verify
| 1 Dbsaivations on DEFIR2018 ot 12:37 PM, ‘| completion of sprinkler head monthly I
| raveated Fire spanklers it the closets of room 213 inspection and report results to QAC
'{ and 2143 are cbsirucied by the shelving units. ‘ monthly until QAC deemscompliance.
CNFEA 109, 18.3.5.1 (2000 Bdition), NFPA
| 101,89 7.1.1 {2012 Ediion), NFPA 13.8 55 {2010 ‘
| Edition) ‘ :
2. Qbservations on 06182018 at 12 37 PM, } |
raveaied @ sprinksr nstalied kss then 4 inches .
from the wall in the close! of patent room 423,
NEP® 101, 19.3.5.1 {2012 Edition), NFPA 101 . |
G.7 14 {2012 Edinon), NFPA 13,87 33 12010 ; I
t.divon) = !
| 3. Observations on BARIHE ot 1248 PM,
revealed the sponkders in the walk in treeser and
| walk in cooker weie NCY guaided against physical
damage. NFPA 101, 19,3 5.1 (2012 Edrion), -
CNFPA 101, §.2.1.1 {2042 Edition), NEFA 13,628
P {001 & Edilrea)
|
| Maintenance stoff was prasent for the findings
which weie later acinawiedgad by the
} adrisustrator duning the exit conference on ) ) . -
OG/ 1 BI018 The sprinkler |nspecft|on report from 3 7/20/18
K 353 | Sgrinkier System - Maintanance and Testing K 3§3| Quarter 2017 was discavered missing in
ss=0 | CFR{s) NFFA 101 Nov. 2017. Sprinkler inspection records
| are now current. The 2 corroded
Sorinkier System - Manenance and Testing ] sprinklers underneath the station 1 patio '
Automalc spanki 8ad standpipe systams are | were replaced 7/12/18. Con’t next page
l _
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CENTERS FOR MEDICARE & MEDICAID SERVIUES B
F1ATEMENT OF DEFICIENCIES (%5 PROVIODERIGUPRLIRICLIA AR MULTPLE CONS TR TION (X8 DATE SURVLY
AND PLAN OF CORRECTION Il)t.p!iﬁlt?p\l'luﬂ NUMBER. A BUILDING 01 ~ MAIN BUILLING 04 ] :-“:‘ COMPLETED
445183 ewING - 06/18/2018 |
TNAME OF PRCVIDER OR SUPPLIER STREET ADORESS, CITY, STATE. I8 DOCE
o 48 NORTH WATER AVE
GALLATIN HEALTH CARE CENTER, LLC GALLATIN, TN 37066
x| SUMMASRY STATEMENT OF DEFICIENCTES © FHOVIDER'S PLAN OF CORRECTION (x8)
FREFIX (EACH DEFICIENCY MUST BE FRECEDED 3Y FULL PRETIX | (EACH CORRICTIVE ACTION SHOULD BE BOATRETION
YAG REGULATORY OR LSC IDENTIFYING INFOAMATION) TAS | GROSSREFERENCED 10 THE APPROPRINTE | BATT
| DEFICIENCY) |
% j ! |
acn !l - 3 4
K333 wnmu&f fr::\dpag: A e ’ K 353} K 353 continued. |
inspecied, tested, and mantained in accordance | The 9 sprinklers with grease build u '
vath NFPA 15, Standard for the Inspection, | in the kFi)tchen were regplaced 6/26/1p8
Testing, and Maintaining ¢f Watar-tased Fire :
| Protection Systems Recoeds of systam desxgn, _ .
mainianance, inspection and testing ara All sprinkler heads have the potential ‘
| maintaned in 8 sacure locaboa and readily to be affected by this practice.
avaitable.
| 8) Date sprinkler system Isst checked All sprinkler heads were inspected and
' Tb) Whe providea system test - action taken as needed.
c) Water systam sugply source i Monthly Sprinkler head inspection has
, - been added to the preventive
Proviie in REMARKS mformation an coverage for, int hedul
| any non-required or partial autematic sprinkier inalnTENANEE SENCCELIC |
sysvem. i
| gyysfsl 9,7.7.9.7.8 and NFFA 25 Maintenance Director will verify ;
This REQUIREMENT is not met as avxienced completion of sprinkler head monthly |
oy . . .
: B on ot tons and docurnent review. inspection ar'1d report results to QAC
| the faciity failed to maintain the fre sprinkier . monthly until QAC deems compliance.
system. :
The firdings includa: .
| |
[ 1, Documeni review an 08/ 18/2018 batween §:30 '
| AM and 11:00 AM, reveaied no documantation for ! |
the third quarter sprinkier inspaction for 2017, '
NFPA 181, 19.3.5 1 (2612 Editicn}, NFFA ! :
| 101,9.7 1.1 {2012 Eddtion]. NFPA 12, 24614 i
| {2010 Edition), NFPA 25, 5.1 1.2 (2011 Edition; i
I . [
| 2. Otservations on AI1&2018 at 12:04 PM, ‘ | |
revesled 2 of @ spnnklers correded underneath r |
the station 1 patio. NFPA 101, 19.3.5.1 (2012 | |
Edibon), NFPA 1(1,9.7 1.1 (2012 Editicn), NFPA |
13, 26.1 {2010 Ediion), NFPA 2S5, §1,1.2 {2011
Ediioa) NFPA 258, § 1.1.4 (2041 Edition)
PO CMS- 25T -#6) Pravious Vernove Dbecie Event ID: QB Faciity IO TNEXD W contuation sheet Page 5ol 9



CENTERS FOR MEDICARE & MEDICAID SERVICES

OMB NO. 0938-0391

GIATEMIENT OF DEFICIENCILS
AND PLAN OF CORRECTION

X1 PROVIDERIS UM PUERICLIA
IDENTIFICATION N &EER
IR "

(X2) MULTIFLE CONBTRUCTION
A OILOING 01 - MAIN BUILDING Q1

[X7) DATE BURVEY
2 OCOMPLETER

$5=0 | CFR{s): NFPA 101
l Utities - Gas and Electnic

! hazard to life.

|
; The findings include:

| a. employee break room

18.5.1.1,1951.1, 911,912

| This REQUIREMENT s nol met 83 evidenced

by
‘ Based on obsarvations the facilty faked o
| maintaln charance around electrical panals. z'

| Equipment using gas or related gas piping

| complies with NFPA 54, Natonal Fuel Gas Code,

| electrical wiring and equipment complias with i
NFPA 70, National Electric Code. Existing
installations can continue in sanvice provwded Ro

1. Obsarvalions on O6/18/2018 at 1110 PM, |
revealed electrical panels abstructed by cans and
boxes in the following locations: |

' b. laundry service corridor. NFPA 101, 18.5.1.1 ‘

the employee break room and laundry
service corridor have been removed.

All electrical panels have the potential to
be affected by this practice and were
inspected for obstructions and action
taken as needed.

Staff were in-serviced re: not obstructing
electrical panels and signage posted.

Inspection of electrical panels was added
to the maintenance daily checklist.

Maintenance Director will randomly audit
the electrical panels weekly and report
results to the QAC monthly for three
months or until the QAC deems
compliance.

445183 OWING e 068/18/2018
T NAME OF PROVIDER OR SUPPLIER STREET ADDRESS. CITY, STATE, 2P CODE
438 NORTH WATER AVE
GALLATIN HEALTH CARE CENTER, LLC GALLATIN, TN 37066
(XA 10 _ SUMMARY STATEMENT OF DEFICENCIES 0 . :Rmsscm fg T&M&mes o
"",‘ig"‘ n“g?u*ﬂﬂ%'&ﬁ'ﬁﬁ‘;c”’fgéfﬁ&ﬂﬁg ?&Eg&im PF;&GFD( cétosinipenenceo YO THE APPROPRIATE ‘ DATE
. ' DEFICIENCY) i
|
K 383 | Continued Fram page § K 363 I
3. Observations on &/18/2018 at 12:04 PM, 5
revealed 9 of § loaded with grease build up in the !
kitchen. NFPA 101, 19.3.5.1 (2012 Edition), NFPA |
101.9.7.1.1 {2012 Edition), NFPA 13, 261 (2010 |
! Edition), NFPA 25, 5.1.1.2 (2011 Edition) N&PA .
| 25, 5.1.1.4 {2011 Edition) |
Malntenance staff was present for the findings |
which ware Iater acknowledged by the ! ,‘
administrator during the exit conferanca on 1
06/18/2018.
K 511 | Utilities - Gas and Electric Ko,
The obstructions to the electrical panels in 7/20/18

FORM CMS-2567 (02-99) Previous Versions COlokes
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 CENTERS FOR MEDICARE & MEDICAID SERVICES L OMBE NO. 0938-0381

STATEMITET OF QEFIGIENCIE (X1} PROVIDCRISUPELIEIGLIA (X7 MULTIPLE GAONSTHUCTION (X3 DATE QURVEY
AND FLAN £3F l::,g?léi CTION PSRN IFICAYICON NUMBER: A RUILDING o{ MAIN BUILDING 01 COMPLETED
445163 BVANG 06/18/2018
NAME UF PROVIDER OH EUPPLIEN STREL Y ALDACSS, CITY. STATH 2w COOE
o —— 438 NORTH WATER AVE
(X4} 1D J SUMMARY STATEMENT OF DEFICIENCIES 1 0 PROVIDER'E PLAN OF CORRECTION [ 8
PREFIX | (LAGH DEFICIENCY MUST BC PRUCEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOLLD BE | OMPLETION
™we | REGULATORY OR LEG IGENTIFYING INFORMATION) wa | CROSSREF ERENCED TO THE APPROPRIATE OATE
| ! | DEFICIENCY) -
| [ |
K511 Contiwed From page & K511 !
' {2012 Edition} NFPA 101, 9.1.2 (2012 Edition) ! ;
| NFPA 70, 110.26 (2011 Edition) | 1
Maintenance staff was present for the findings
which were later acknowledged by the
administrator during the axit conterence o
06/18/2018. |
K 741 | Smoking Regulalions K741
sseb | CFR(s) NFPA 101 The 2a-400 court yard was labeled as © 7/20/18
a non-smoking area. |
Smoking Regulations ,
Smoking regulutions shall be adopted and shall Other non-designated smoking areas
include not kess than the following provisions: were [nspected for EvitehEs 6f
(1) Smoking shall be prohibited in any room, _ P °
ward. or compartment where flammable liquids, smoking. |
i combustible gases, or oxygen is used or stoned
| and In any other hazardous location, and such Staff were in-serviced on designated |
| area shall be posted with signs that read NO smoking area |

SMOKING or shall be posted with the
international symbaol for no smoking.

(2) In health care occupancies where smoking is ; Maintenance staff will add inspection

| prohibited and signs are prominently placed at all of non-designated smoking areas to r
| major entrances, secondary signs with language daily checklist. |
'i that prohibits smoking shall not be required.

(3) Smoking by patients classifed as nol ' . : . o
' responsible shall be prohibited. 1 Maintenance Director will audit daily
' (4) The requirement of 18 7.4(3) shall not opply checklist and report results to the QAC

" where the patient is under direct supervision monthly or until QAC deems
(5) Ashirays of noncombustible material and sale [

' design shall be provided in all areas where |

| srmoking is parmitted. !
{G) Metal containers with self-closing cover | .

devices into which ashlrays can be emptied shall | 1'

be readlly available Lo all areas where smoking) s . l

compliance.

| 1874 197 4

This REQUIREMENT is not met as avidenced [
| |
FORM CMS.2907(02.00) Pravious Versions Obaclale Event il OBCZRt Facitlty 10 TNB3DY It comivuabon sheat Fage T af 9




~ OMB NO. 0938-0391

[3['_3\” ERS FOR MLOICARE & MEDICAID SERVIGES _ W

SYATEMENT QF DEFICIENCIES {X01) PROVICER/SURPUERICKER (X2} MULT IFLE CONSTRUCTION - (XY DATE HURVEY
AND PLAN OF GORBECTION IBENTIPIGATI DR RUMEER A BUILOING 01 - MAIN BUILDING 01 3 COMPLLTER
445183 B WING _ —— | 06/18/2018
MASIE OF PROVIDEN O SUPPULR STREET ADDHESY, CITY, BTATL S CODE
438 NORYH WATER AVE
GALLATIN HEALTH CARE GENTER, LLC GALLATIN, TN 37088
| BUMMARY STATEMENT Of?-nrfrlCl!!NGiRB D PHOVIDER'E PLAN OF CORREGTIGN | (X5)
&3& i (EACH DEFICIENGY MUST BE PRECEDED 8Y FUIL COPREFIR ~ (EACH CORRECTIVL AGYION SHCULD BE COMPIETION
TAG HEGULATORY OR LSC IDENTIFYING INFORMAT (ON] | 1a0 CROSS-RETERENCED TO THE APPROPRIATE DATE
| OEFICIENCY)
| ] |
K 741| Continued From page 7 ‘ K741
by f .
] Based on observations tha tacility lailed lo | i
maintain he smoking areas. 1- |
j The finding included: 1 ;
| Gbservations on 6872018 at 12.09 PM, (avealed | |
| cigarette fiters in trash bogs in the 22-400 coun ] ,
 yard 1
Maintenance stalf was present when thiy |
| deficiency was ikentified and it was laler .
1 acknowledged by administration in he exit
| conference un 60182018,
K 823 Gas Equipment - Cytinder and Containar Storag K 923/  The oxygen bottles were removed from 7/20/18
ssap | CFR{s)" NFPA 101 room 328 and oxygen in use signs
! _ ‘ | installed.
| Gas Equipment - Cylinder and Container Storage |
Greater than or equal to 3000 NG, FEiat | All resident rooms were inspected for
| Storage localions are designed, constructed, and |

| properly stored oxygen
containers/labeling and action taken as

ventitaled in accordance with $.1.3.3.2 and |
51333 |
>300 bul <3,000 cubic feet |
Storage locations are outdoors in an enclosure or ‘
|
|
|
|

needed.

Nursing staff were in-serviced on proper
oxygen storage and labeling of room.

within un enclosad Interior space of non- or
limited- combustible construction, with doos {or

gates outdoors) that can be secured. Oxidizing .
gases are not stored with lammables, and are Nurse managers will audit resident rooms |
daily for three weeks, weekly for three {
weeks then monthly for three months and

report results to DON. |

suparated from combustibles by 20 feet (5 feet i I
I spnnklered) or enclosed in @ cabinet of '
| noncombustible construction having a minimum | ‘
! 142 hr. fire protecton rating. I |
| Less than or equal W 300 cubic feet i
{n a single smwke compariment, individual !
| cylinders available for immediate use In patient |
core areas with an aggregate volume of less than |
or equal tu 300 cubic feet are nol required 1o be !
storad in an enclosure  Cylinders must be !

The DON will report audit results to
monthly QAC until QAC deems
compliance.
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 CENTERS FOR MEDICARE & MEDICAID SERVICES

OMB NO. 09380391

CEATEMENT CF U FIGIENSIES (1) PROVIDTRIGUIIPLILFCLA
AND PLAN OF CORRECTION IDLNTIFICATION NUMDER:

445183

(X3 ML TIELE SONSTRUCTION

& BULDING 31 - MAT BUILDING 0S

pwWNG

(X3) DATL SLRVEY
COMPLETE (Y

0618/2018

HAME OF PROVDER OR SUPFLIER

GALLATIN HEALTH CARE CENTER, LLC

ETAEET ADCRESS. CiTY, $TATE, 219 JODE
438 NORTH WATER AVE
GALLATIN, TN 3T068

£l 1D AUMMARY STATLMENT OF DEFICIENCIRR
PREFIX JEACTLUEFICIEMO Y Mutst je PROCEDED BY Fiil
TAG | RECULATORY O LEC DENTIFYING INFORMATION)

" PROVIDER'D PLAN OF CORRECTION [ i
PREF!X IACH GORRECTIVE ACTION GHCUN N BE il(‘!M"llfl#t,'m
TAG CROASREFERANGEO TO THE APPROPRIATE Lnve

BEFIGIENGY)

K 823 | Continged From page &
handiad with precautions s specified i 1162
A precaubonary sign readabie from § feat is on
gach door of gate of a cylmder storage room,
whare the sign inciudes the wording as @
minimum “CAUTION. OXIDIZING GAS(ES)
STORED WITHIN NO SMOKING®

| of which they are reveved from the suppleer.

| Empty cytindeds are seqgregatad from full

; cylinders. Whee fadility amploys cylinders with
mtegral pregsure gauge, a threshold pressure

| in the open arg protecied from weather,
1131, 11.32, 11.3.3, 11.2.4, 11.6.5 (NFPA 89)
| This REQUIREMENT is not met as evidenced

by:
: Based on absarvations and document raview,
| bottles

| The findings melude.

| 1. Observation on 0618/2018 at 1213 PM,

| revealed cxvoen bottles not propevly secured N
room 328
NFPA 99 11.3 2 1 (2012 Edition)

2. Qbsarvation on 08/16/2018 &t 12:13 PM,
revealad room 328 18 not propery labaled to
¢cantain axygen storage within the room.

i NFPA 85, 4 10.2.3 (2010 Editien)

| Maintenanca slaff was present for the findings
| which wane later scknawledged by the

| acministrator during the exil conferance on

| 08/18:2018.

Storage i planned $o cylinders are used in arger

considered emply is established Emply cyfinders
are markad to avold confusion. Cylinders stared

the faciity failed! I3 property stora portable oxygen

|
|
|
|
|

'|

f
K923|

|
|
|
|
|
f
i
|

|

]
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DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0391
STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A. BUILDING COMPLETED
R
445183 B. WING 08/13/2018
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE

438 NORTH WATER AVE

GALLATIN HEALTH CARE CENTER, LL.C GALLATIN, TN 37066

(X4) ID | SUMMARY STATEMENT OF DEFICIENCIES ID | PROVIDER'S PLAN OF CORRECTION (X5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG | REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
| DEFICIENCY)
{E 000}  Initial Comments {E 000}

' During the Emergency Prepardness Survey

completed on 06/18/2018, this facility was found
to be in compliance with all Emergency
Preparedness requirements.

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (X6) DATE

Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that
other safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days
following the date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14
days following the date these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued
program participation.
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